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Effect of Nursing Fast-track Channel on Patients with Acute Stroke
Zongping He

A

Chuzhou Hospital of Integrated Traditional Chinese and Western Medicine Anhui Chuzhou 239000
Abstract: Objective: To study the effect of nursing fast track on patients with acute stroke. Methods: From January 2019 to February
2020, 80 patients selected from our department for acute stroke were investigated. According to the treatment measures, 40 patients
were included in each group. According to the nursing plan, they were named as routine group and research group. The routine group
adopted emergency routine nursing, while the study group adopted emergency nursing fast track. Summarize and explore the
implementation effect of the two nursing plans. Results: The cure success rate of the routine group was higher than that of the study
group, and the difference between the two groups was significant (P<0.01). The mortality of the conventional group was higher than
that of the study group, and the difference between the two groups was significant (P<0.01). The time for diagnosis and waiting for
rescue in the routine group was longer than that in the study group (P<0.01), indicating that the difference was statistically significant.
The nursing satisfaction score in the routine group was lower than that in the study group, and the latter was higher. The difference
between the two groups was significant (P<0.01), indicating that there was statistical significance in this nursing. Conclusion: Nursing
fast track plays an excellent role in the nursing of patients with acute stroke, and this scheme is worthy of clinical application and
popularization.
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